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BEFICIENCY)
N 831] 1200-8-6-.08 (1) Building Standards N 831 N 831 1200-8-6-.083 ( 1)
(1) A nureing home shell construct, atrange, and Bullding Standards '
maintain the conditlon of the physical plant and g )
the overall nursing home environment Ih such a ) . :
manner that the sefoty and well-belng of the The celilngs in the lighthouse Day
residents are assured. Room and the area by the Nurses station '
was repalred to compllance
on Aprli 7%, 2014
. Alt other cellings were observaed and
This Rule is not m_at a8 evl_danced by: Checked for peellng paint by the
Based on obsarvation and intarview, it was Maintenance Director, no other
determined the facllity falled 10 malntain the Problem aress were Ic;entlﬂed
building to ensure the safety of the residents. .
The findings includa: - ' Al ceilings in the bullding will be ,
Obgervalion and interview with the Maintenance Inspectad by the Maintenance Director
Directar, on March 18, 2014 at 10:30 a.m On a quarterly basls to Insure compliance
confirmad the-celling in the lighthouse day room
and by the nurses statlon had pesling pain( Report of quarterly bullding standards
caused from a previously repaired water leak In Inspectlons will be presented to facility’s
the attic. monthly QAP committes meeting
This finding was verifled by the Maintenance attended by the Administrator or Proxy,
Supervisor and acknowladged by the Diractor of Nursing or Proxy, Staff RN,
Adminlstrator during the exit conference on Soclal Worker, Medical Director or
March 18, 2014, deslgnee, and Malntenance Director. Aprll 30,2014
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